DIVERTICULITIS is a disease that is not often diagnosed unless its presence has given rise to a surgical complication. Even whein a tumour exists, one's thoughts are inevitably led in the direction of carcinoma, more especially as the sigmoid flexure is a favourite site for both conditions. It is only by keeping the disease in mind, especially when a patient complains of pain in the left iliac fossa, that a correct diagnosis will be arrived at.
In a large number of cases the disease causes few, if any, symptoms, and is only discovered on a rotitine post-mortem examination, when death has been due to some other cause. Two of the best specimens of this condition which I possess were discovered post mortem quite accidentally. In other cases, vague abdominal pain, oftenof a cramping and colicky nature, together witlh constipation, which may possibly alternate with diarirhoea, may give rise to the suspicion of carcinoma. Examination mnay prove negative, and yet the symptoms continue, when suddenily there may be an escape of gas per urethram, or perhaps f eces, which will make the diagnosis clear; or an abscess may form usually in the left iliac fossa. When a lump suddenly appears in this situation, which is tender, with the edges irregular, accompanied by fever and general signs of malaise, diverticulitis is probable. Unfortunately, it may be very difficult to feel this tumouir, as these patients are usually very fat, and may be obese. It might be thought that this should be a point of differentiation between diverticulitis and carcinoma, but this is by no means the case. Many patients with carcinoma of the sigiimoid flexure, and perhaps more commonly of the rectum, are very well covered, especially if the growth is not very toxic in nature. Moreover, the two conditions may co-exist.
Some time ago I operated on a patient with such a lump in the left iliac fossa. She was fat; a swelling could be definitely felt; there had been a history of constipation over four months, and the diagnosis of diverticulitis seemed certain. A laparotomy was performed, and a large abscess was found, bounded by the sigmoid flexure on the left, and on the right a mass consistinig of bladder, uterus and both tubes and ovaries. The adhesions were separated with great care, and three small diverticula were observed i n the bowel. have not yet occurred in or around one or more diverticula. There are, however, many fallacies, and too often a diagnosis of diverticulitis is returned on insufficient data. It is easy to obtain an appearance of diverticula when the intestine is not completely filled and evenly distended. On the other halnd, the condition may be missed owing to the enema mixture being too thick to enter the diverticula. For this reason, Mr. Marxer, of Ruthin Castle, used an enema of butter-milk with only a small amount of barium suspended in it. The incompleteness of the filling is niearly always shown in X-i-ays taken after a barium meal by mouth, and no reliance can be placed on the appearance of diverticula by this method. Sometimes an oblique view after an enema will show up the condition, whlen an antero-posterior view is negative. An X-r-ay plate, after emptying of the enema, is of the greatest value, as it may show up diverticula which retain the enema material, the remainder of the intestine being empty. But when all is said and done, considerable care in techniique and experience in interpretation are necessary.
TREATMENT.
Treatmnent depends on the stage of the disease when first seen. In the vast majority of cases surgical treatment is not only unnecessary but undesirable. This is especially true of the cases of diverticulitis, when the indications for treatment are (a) To provide a diet which will formn as little residue as possible, cellulose in all forms should be forbidden, such as cereals, nuts, fruit skins. Anything that is likely to produce the popular "roughage" such as brown bread, &c., must be rigidly excluded.
(b) The administration of paraffin in as large qtuantities as possible.
(c) Belladonna is said to relieve the spasm. I am very doubtful if this drug has any effect on the large intestines, and its administration in any dose likely to have any effect will certainly cause a dry mouth, and tend to dry up the secretions generally. The pain, if it is severe, is best allayed by small but sufficient doses of morphia, though here again caution must be exercised in case constipation is produced, with a concomitant aggravation of the symptoms.
(d) Wash-outs. These are valuable and form part of the systematic treatment carried out at Ruthin Castle by Dr. Spriggs. Precautionls must be taken however. It is obvious that any great pressure of fluid may, carry with it the danger of perforation. Therefore the injections should be small, and the irrigator used at a minimum height to permit the fluid to run in. Under this treatment the symptoms of most cases of diverticulosis will subside. This is also true of many cases of diverticulitis, even when, narrowing has taken place and symptoms of intestinal obstruction are threatened. worse.-Occasionally it may be possible to resect; this however is a dangerous procedure. The surgeon is working on a diseased bowel and the process is usually ,very widespread. Only occasionally is it localized, and when this happily occurs resection can be satisfactorily performed. It should never be undertatken lightly however as the risks are infinitely greater than resection of the bowel for carcinoma. If resection is deemed too risky or impossible, the colostomy, usually of the transverse colon, will have to be undertaken.
(b) Inttestinal Obstructiont.-It is seldom that obstruction is absolute. Nevertheless it may be acute and interference obviously may be. necessary. As the condition may subsequently resolve under suitable treatment it may be worth while to make an opening in the intestine in such a way that spontaneous closure may occur after diverticulitis stubsides. Hence a longitudinal opening in the descending colon may suffice to relieve the acute symptoms, anid the patietnt will theni be spared the discomfor-t of a permainenit colostomy, orI a secon(I oper-ationl for its suLbsequLent closure. Oni the otlher hand if subsidence of the disease does niot occuir a seconid operation to mriake the teiimporary faecal fistula into a permanent colostomy will be necessary. Valvular caccostomy would seem to be a xvay out of this difficulty, but I believe this to be a danigerous operation as leakage may occur.
(c) Abscess form1lationi.-T he abscessMtust be drainied, but if it form-is deep in the pelvis the operation may anid usuially is exceedingly difficult and tryinig. The adhesiolns must be separated inl or-der to obtaini adequate drainage buit the separationi must be conducted with the uitmost circumiispection and gentleness in order to avoid damage to adherent anid surrounding str-uctures. which enlargement of the lymphatic glands was associated with characteristic pathological deposits in the spleen. The ordinary features of this disease in its most typical form may, of course, be found in any textbook of genieral medicine; the object of the followiing short article is to call attentioni to some of the details of the conditioni as they appear to the practitioner, who may be introduced to the patient at different stages of the disease, and to assist him in regard to a few of the more obvious poinlts of differential diagnosis, anid still more in regard to tlhe less satisfactory questioni of treatment. 
